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2835 December 12, 1919, 

THE ROUTINE WASSERMANN. 

The collection of accurate statistics in regard to the preval >,nce of 
syphilis is such an important matter in venereal disease control that 
every effort should bo made to accumulate such data. 

The making of routine Wassermann reactions upon patients ad- 
mitted to general hospitals is a practical way of obtaining authentic 
information. Considering the necessity and importance of data in 
regard to the prevalence of syphilis, hospitals are justified in making 
the Wassermann test as much of a routine procedure as other blood 
examinations, unless there is some specific contraindication. 

It may not be practicable to require that all apparently healthy 
children admitted to hospitals for minor corrective operations undergo 
the test; but with these and like exceptions, and excepting in cases 
of acute illness when the procedure would be detrimental to the 
patient, the making of a routine Wassermann test is a desirable 
measure. 

E. T. Burke, M. D., Ch. B., advocating what he terms a "venereal 
offensive" in an article in the London Lancet, makes the following 
suggestion in regard to venereal control measures in England: 

"To estimate the strength of the enemy is a necessary preliminary 
to an assault. The more accurate the estimate, the brighter are the 
prospects of success. One valuable measure would be the perform- 
ance of a Wassermann on every patient admitted to hospital. 

"At the present day, on account of the prevalence of syphilis, 
this is an essential routine. It should be as invariable a rule that a 
Wassermann test should be done as that the urine should be examined. 
Not the least valuable effect of this would be that the results would 
furnish us with a more accurate index as to the prevalence of the 
disease. Were it continued for a period of years, it would indicate 
whether or not any progress was being made toward eradicating 
syphilis from the community. The first effect produced where this 
routine has been adopted has been to cause a feeling of astonishment 
at the large percentage of positive results. An examination of figures 
from [a few] American hospitals shows that on an average 19 per cent 
of patients admitted, not apparently suffering from syphilis, give a 
positive result. We can not hope that our experience in England 
would be in any way different. Wo would at once discover an im- 
mense hospital population suffering from undiagnosed, untreated, 
and unsuspected syphilis. It is they who recruit the ranks of loco- 
motor ataxia, aneurysm, and general paralysis of the insane; they 
form the 60,000 annual victims. 

"It is more important to do a Wassermann on a patient admitted 
for a fractured femur than on one suffering from lightning pains and 
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whose knee jerks are gone. As a diagnostic aid or as an indication 
for treatment it is, in the latter case, practically a waste of time. 
If in the former case the result is positive, antisyphilitic treatment 
would have a twofold effect. It would hasten the repair of the 
fracture, and would, in addition, greatly limit the liability of the 
patient to be readmitted some years later suffering from tha quater- 
nary stage of syphilis. A great use of the Wassermann is to bo 
found in its application to cases where syphilis is unthought of. 

"The laboratories for the performance of the test are in practically 
every hospital. New ones are springing up all over the country. 
Competent workers are being trained. Here, then, we have ready 
everything essential to making a practical attack upon communal 
syphilis. When the routine Wassermann is done upon ever}- hospital 
patient a real and great step will have been taken toward dealing 
with what is undoubtedly the largest and most vital problem in 
public health work to-day." 



